FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


PTO/SB/D6 (08 03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inf ormation unless it displays 4 valid OMB control number. 

PATENT APPLICATION FEE DETERMINATION RECORD I App M tio M 


Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


(Column 2) 


If the difference in column 1 is less than zero, enter "0" in column 2. 


CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


< 
(- 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA ^ 

ID 

Total 

(37 Cf R 1.16(c)) 


Minus 



IENI 

Independent 

(37 CFR 1.16(b)) 


Minus 

- <j 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.1^6)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA ~ 

Total 
(37 CfR 1.16(c)) 


Minus 



z 

UJ 

Independent 
(37CfR 1.16(b)) 


Minus" 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

iENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



I AM 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


S 

OR 


S 

X s = 


OR 

X $ = 


X S = 


OR 

X s 


+ s = 


OR 

+ s = 


TOTAL 


OR 

TOTAL 




OR 

OTHER THAN 

SMALL ENTITY 

SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE / 


RATE 

ADDI- 
TIONAL 

_™_ 

X $ 


OR 

X $ = 


X % = 


OR 

x $ = 

/ 

+ t 


OR 



TOTAL 
ADO'L FEE £ 


OR 

total/ 

ADD'L/rEE 







RATE 

ADDI- 
TIONAL- 
FEE 


RATE 

ADDI- 
TIONAL 
FEE . 

X s = 


OR 

X s = 


x-s = ■ 


OR- - 

x i =— 


+ s 


OR 

+ $ 


TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADD'L FEE 







j RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

X $ = 


X-S 


OR 

X J = 


+$ 


OR 

+ J 


TOTAL 
ADO'L FEE 


OR 

TOTAL . 
ADD'L FEE 



• If the entry in column 1 is less than (he entry in column 2, write "0" in column 3. 
" If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter TO". 

— If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter T. 

The ' Highest Number Previously Paid For" (Total or Independent) is the high est number found in the appropriate : bo> cm c °^™ ^ 


The "Highest Number Previo usly Paid For (Total or inoepenaem) ts me nigneM - -kk-~k - — 

This collection of information is required by 37 CFR 1.16. The inform ation is required to obtain or retain a benent by the bhc ch «^^ b 'ff 

USPTO to process) an application. Confrfentiatity is governed by 35 U.S.C. 122 and 37 CFR 1.14. Th* collection , ,s <° ^ 12 ^ te ^ c ^ ents 

including garnering! preparing, and submitting the completed application form to the USPTO J.me w,« vary XTJ™ol™U s Z e « 

on the amount of time you require to complete this form and/or suggests for ' e <^^ TO THIS 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandna, VA 22313-1450. OO NOT SEND FEES OR COMrLt bu 
ADDRESS. SEND TO: Commissioner for Pitents. P.O. Box 1450. Alexandna, VA 22313-1450. 

If you neod assistance in completing the form, call 1-80O-PTO-9199 and select option 2. 


